File with:
lowa Ethics and Campaign
Disclosure Board
510 E. 12", Ste. 1A ... IAETHICS AND
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM L0 IRIeM ot nslnE A
Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE .
COMMITTEE NAME (Must be same as of, Statement of Organization) 2008 DEC -8 AM 8: 41
‘ ‘ FORM
IMPORTANT. Indicate by # type of committ T :: ortingffor: DR-2 DISCLOSURE
- Indicate by # type of committee you are rep :
(1)Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC (3 )State Party (Rev. 07/2007) | REPORT
( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political e Use®
Subdivision Candidate (8 )County PAC (8 )City PAC (10 )School Board or Other Political Subdivision PAC ( For Office Use Only
11 ) Local Ballot Issue Comm. #
(1) oc8 o e ————————————————
CANDIDATE COMMITTEES ONLY: ) Logged In
Candidate Name ' Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

%@4 ’7/1’ M T 2 332 -2304 AMQ/ X ,R00§
SIENAT

URE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

| AM FILING AfY ( Q_d_f'&y [ i Z.o o g REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) . Indicate by # m
UéECK IF AMENDMENT TO REPORT DATED ( w 6¢U / 7 } éw? Local Committees, enter Date of Election

Tl 4, 2008

County & Local COmmRiegs, enter County in
which Eigction is held' 4 5

.

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end 7 Q q q
of the last reporting period or must be zero if this is first report filed.) oo e $ Cﬂ ZI :

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) .................. / l '7 "/ Py g r
Schedule F: Loans Received total (Attach SChedule F) ...t ﬁ

Schedule H: Total Sales of Campaign Property (Attach Schedule H).......coocmrmmmininioninenens : [o)

ule H lies to Candidates’ Com Onl
SUB-TOTAL $ 73 450 84

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans below)............ ﬂ 3 g é’ e / 7
Schedule F; Loan Repayments total (Attach Schedule F) ..ot

#}
CASH ON HAND at the end of this reporting period (if final report balance mustbe zero) ...........c...coceeenne 5 5 9 . (’

*UNPAID BILLS (From Schedule D - Attach SChedule D)........ccvrmirmonmmsinrsccn st et $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)......cmriimicnncinisisinnenes $

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ___NO
ANDIDATE NLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMI|TTEES: Submit a reconciled campaign account bank statement in January of each year.

M. W 7/&.34
é/ﬂ'r;r Zecorvt Se43.43

X 54559 .67




ror instructions, See Back of Form SCHEDULE

S , A MONéTARY
CON'TRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

peypn : — [0 cHeck THIS BOX IF
-COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FCRM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FRCM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUTBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST CF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANUIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCCME
ID# Aet- Letrioe tos
$
07/22/o¢ | cx /¥ G, /Saﬂv Lo . 2500 | v

Ko fe Faite B, .6‘/3647
ID# 24 2 ’ 2, 27 fesat ,

03/65 /08 | cxn s
ID# Barte TPreleoest
| 07/31/08 | cxr MT’; ;& fésjmwz‘f i
D% e 2alaa ? B
ootabe |ow |G oo 7
i ID# 77%1,&444&7«4/ l
L 08/as/et | oy | 200, ¥

10#

M m
03/25/05 CK# &0 /3‘;5(’0\14 2 &LO.00 4
W atcl .‘> /13O

ID# i ’
08/25/0¢ | cki 4‘ 00 /00. 00 v

7

M Katee, Ja, 5/360
ID# @ 4 7 .
08/asfof | Cxi#t pethet /”"’Qf‘*"""f"m“’ 35.00
: ID# Pernberefin Accaes = Pussccte
o pifog | cxa . 25.00 v

" ¥ 1 Pewses o s froctle s
;0//.‘27/0{ CK# /&7 7 é"y?"

/5 357 200th Qoe. Socrit Lebt LA 51309
SUB-TOTAL

¢5.00

§ 830, 04

’ TOTAL (if last page of this scheduie)
. $
* Disclosure law requ}res candidate committees to disclose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /
marriage) . If sumame of contributor is the same as candidate, but there is no Page

of

familial relationship, enter “not appiicable” in the relationship column. (for Schedule A)




il S ——— _ - T T

For Instructions, See Back of Form 'SCHEDULE

B _ : A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN Rev 0703y | | REGEITS

(Including candidate’s personal funds)

: — [0 cHECK THISBCXIF |
' COMMITTEE NAME (Must be same as on Statement of Organization) ) AMENDING FCRM

| Moiteiian Cosites Moo

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC {POLITICAL ACTION COMMITTES), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST CF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NCTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TC YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of fnformation copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE: PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | -FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCCME
‘ q/ , ID# WW%,&){/& .
1 0 05 at 5
og CK# 77? ’&WW ”»C,( MM 50’00
' Gote Yy peireis .
ID# Y . ! %
fog ; 7 #55.00 I
¢7/0 /04 | cx Pa G 235

7

hitpaat v ety teen

Lt Ko, S 57360

i .
{09/t fe8 | cx# Poaet L o
ID# f 3 te e X o ,
07/ 29/o8 | Ck#t /5‘7/;‘;@4—%@”{‘* ¥ 00.000 VvV
_ Locngt ke Jd 5/360 B
r4 . L " y—
. : ; i 50.001
0 ' Tt /5 355 ar3efe Beepness . : A
7”29/ M Fape i} Sa. 57360
o# m’"’”’”“?‘ Heea) — Fenn Alanacleler , /
/0//%0{ CK# W/ W /05'00
ID# Barpe INidecrert 4:.4,.,7 7
9/28/08 | cxe | /4 70
|D#
CK#
ID#
CKit
ID# e
; CK#
|
SUB-TOTAL »
$ 3448/
' ' TOTAL (if last page of this scheduie) .
o $ /174, 85
* Cisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page o2 of 2

familiat relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

' EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANCIDATES, LIST THE CANDIDATE iDENTIFICATION NUMBER N THE CESIGNATED COLUMN AND THE
PAC CHECK NUMBER FCR EACH EXPENDITURE. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOCWA

STHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 CHECK THIS BOXIF
AMENDING FORM

| COMMITTEE NAME (Must be same as on Statement of Organization)

|

NAME AND %DRESS TO WHCM

CANDIDATE PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (CESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER |
ID# )
96/3/08 | crs 9 Lo azates | g /><7f
e #n g(2¥bs
ID# ; ey
o7 Sog zf24 K W fd/
AU/J/ “Hr7s5 J/gawfi aﬁde( A 5/3L0 35 00
O7falfos |CKE 7T, | 1507 2Fh L W fw 3500
W Fontbte \ 102 S/300
ID# M e 4 M ‘ot
A ort e rarvrt” i R , D
97/“”/“' CHt 777 R fosf /325 Pt ﬂzf«uz, L 57357 4 JO. o0
iD# ﬁ 7 Z/ 4 v
07/21/08 | CK# 7 RL W ﬁ’; St o Ss5-00
MM . S5/357)
ID# ) : .
M A b Leitationa, )
O7/af08 | Ck# 740 ;202 ///de’ » Soele W.ﬁ; /3. 36
Neltne s, 573 ZﬁfZiZ; .
v742/o8 | CKE 77/ =63 | U 5130 PO Loz 03 24 .00
ID# %,,,W.Tz/&.m Mateo e $I5 . gaw Coile
0%3/&( C o 140 { 18 th 4L L e G M—Z.d—& (©00-00
i | CK# 782 Lpesd Latke, SR 51360 . :
i Aecbeorer’ Cpeate,

-
-

TOTAL (if last page of this schedule)

. .
7 SUB-TOTAL | § ?04‘ 3/ |

$

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

’ Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

l Expendltures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be cetail itemized on
| Schedule G by the amount; purpose, and date of each type of expenciture made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

e

Page /

of 3




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
' - . = B MONETARY
. EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CCNTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE _
CANCIDATES, LIST THE CAaNDlDATE \DENTIFICATION NUMBER IN THE CESIGNATED COLUMN AND THE [J CHECKTHISBOXIF
SAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA AMENDING FORM
STHICS & CAMPAIGN DISCLOSURE BCARD.
i COMMITTEE NAME (Must be same as on Statement of Organization)
' CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXFPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# W / 2. 200 e pRroZeaioie
60 7Y 74 <2 - N
08/i8/ot | CK#t 743 a2 e 2 51360 S L7 Lo

iD# Q > & i
8/fof - SGraentoion) LE. 7 343
08)/8fof | cx# g4 36z , “ Joratage

1D# 4
é-f&" 2/0{7,74/ @4,5 2 fm/ Chpectle)
a{//f/a! CK# 705~ /78 //ffi&&;ﬁs/ Roels W I, 40

ID# Gpots Hoartagord | F Hrpoon dorboces
278 LlieeT L, % , 00
OF1ig /o8 | CK# 786 /ag £ Katee, M 51360 fﬂ, MW) 4‘?
1D# y,

Wf]«‘/ Brre X,
ﬂ{//f/ﬂf CK# 7/7 .5—2j2\, y, @Mkl Jda W %‘;/“M 45 . ¢é

o =P ey o
o8 lelos |t 788 | 2240 1656 K. Routte. W 74 .60

Bponit Fabee, S¥ 57360

ID# M&g/;&ﬁzﬂf‘w& S Addinnd adiieae
osjfof |ckn 77 | T2 Bk E2 oisyo| e 55, 9

ID# ;
07/20 /08 | Cxit 77?,- /5700 Mwsfsts; f” 7 £ 2 vime 50.00

¢ SUB-TOTAL { $ 354, /5
TOTAL (if last page of this schedule) | $

-

| THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

‘t Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions. )

s Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be cetail itemized on
| Scnedule G by the amount, purpose, and date of each type of expenditure made by the perscn/entity on behalf of the candidate's committee. {Refer t0
{ Scnedule G instructions and lowa Code 68A.402(3)(i).) .

v

Page__¢2 of 3




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

S - . - B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CCNTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANCIDATES, LIST THE CANDIDATE IDENTIFICATION NUMEER IN THE CESIGNATED COLUMN AND THE [0 cHECK THIS BOXIF
2AC CHECK NUMBER FCR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

£THICS & CAMPAIGN DISCLOSURE BOARD.

t COMMITTEE NAME (Must be same as on Statement of Organization)

‘ CANDIDATE NAM%AND ADDRESS TO WHCM PURPQSE AMOUNT

" DATE ID NUMBER EXPENDITURE (CESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
WMM/DD/YR) AND PAC ’
CHECK
NUMBER
ID# L i
05/2%/ps Five S W Sl ﬁ/

1895 Zpr Zore . SR/
CK# V24/08 pecsce T $/760. /8
770 ’Z’LM, A2 ss2¢S éﬁ«b

_ ID# @a-n«/z) % /800 st Setala

07102/ | s 79, 912 10th Eled e /S7. 73
helfend S8 57357/

| ID# S Hoorro Forpe o st Eet

orforlof | Cri 772 %/2’/—;2«24//«5?{4 57357 foe proceeret Frasrerg |20 5O

)

Y74 /o8 | CK# f28, dOrncet MM‘J J S500-00
7er 775 %JXM@&LQ W ¥

ID# . @&, %0 77 ; :
cpape| e ot | o T | GG | e

ID# -é‘/"ﬂ’-‘ ?W &7“‘0 zﬁ’é"/ 7"“&‘7 ’b"‘{a“'/
OIS |kt ggm | (A 18 MAh Gol | Foes mostopan /4, 77

iD# f z" / - R
&Za%t & el g % /50 .00

o9/re/o8 | ci 776 /g ,0"2, ’t/ bzm | K 5360 % foiise d
- | 1D# ’ )
CKk#
SUB-TOTAL

. /525, b
TOTAL (if last f thi: hedule
(if last page of this schedule) SV,?,?Sjé./'7

-

i[THlS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

| Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

5 Expenditures to persons/entities providing consuiting, advertising, fund-raising, poliing, managing, organizing services must aiso be detail iternized on
i Schedule G by the amount; purpose, and date of each type of expencditure made by the person/entity on behalf of the candidate's committee. (Refer to
!'Schedule G instructions and lowa Code 68A.402(3)(i).) '
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